INTRODUCTION
First described in 1872, Kaposi's sarcoma (KS) is a rare multicentric neoplasm originating from endothelial cells with cutaneous and extracutaneous manifestation. 1 The present paper reports the case of a patient bearer of a rare variant of epidemic KS -the keloidal variant -that receded under the combined treatment with antiretroviral therapy and radiotherapy.
CASE REPORT
A 32-year-old Caucasian, single businessman, sought medical care describing the appearance of an asymptomatic lesion in the left lower limb roughly six months before, with progressive growth. He denied local trauma, as well as the use of systemic and topical medications. The patient had a history of disc herniation and allergy to acetylsalicylic acid, dipyrone and non-steroidal anti-inflammatory.
At the dermatological examination, he presented an erythematous-violaceous hardened nodule, painless on palpation, located at the inner region of the left leg ( Figure 1 ). Laboratory tests came out positive for HIV, with initial viral load of 378,000, CD4: 324 and CD8: 565.
On histopathological examination of the lesion ( Figure  2 ), the epidermis showed rectification of epithelial ridges, superficial and deep dermis with numerous small vessels with collapsed walls and swelled endothelium, amid fusiform cells with evident nucleoli. It was possible to observe foci of extravasated erythrocytes, foci of hemosiderotic pigment deposition, multiple foci of mixed infiltrate, and interstitial fibrosis thickening. The diagnosis was compatible with KS.
Immunohistochemical examination (Figure 3 ) showed positivity for smooth muscle actin (SMA), CD31, CD34 and herpesvirus 8.
Multidisciplinary follow-up was started at the oncology and infectology departments, as well as antiretroviral therapy. After 3 months of treatment, the patient coursed with viral load = 91, CD4: 503 and CD8: 933, however with only partial regression of the lesion. He then underwent 10 radiotherapy sessions, progressing with an important improvement. (Figure 4 )
After 2-year follow-up, the new histological examination of the lesion revealed absence of histological criteria for the diagnosis of KS.
DISCUSSION
Hungary's Moritz Kaposi described 5 men with a type of uncommon multifocal skin sarcoma, which he called "multiple idiopathic pigmented sarcoma of the skin". This pathological entity became known as Kaposi's sarcoma (KS). 2 Kaposi's sarcoma is a multicentric endothelial tumor of low malignant potential, being considered rare up until the onset of the AIDS epidemic. Its incidence increased considerably from 1981, especially in male patients who have sex with men (HIV-associated epidemic KS). In 1994, the participation of a virus of the herpes group (HHV-8 or SKHV) in the pathogenesis of KS was discovered. More recent studies show the 3 most correlated factors in its etiopathogenesis: HIV infection, HHV-8 infection and the role of cytokines. From 1996, the introduction of combined antiretroviral therapy (Haart) in patients with HIV infection resulted in a significant reduction in the number of new cases of epidemic KS.
Since it was first described, the disease has been reported in 5 different clinical pictures with distinct clinical presentations, epidemiology and prognosis. The 5 subtypes are: 1) Classic KS, an indolent disease seen primarily in middle-aged men originary from Southern or Eastern Europe; 2) African Endemic Cutaneous KS, a localized aggressive process affecting middle-aged It may be limited to the skin, nevertheless might involve the oral mucosa, lymph nodes and viscera. It may have indolent development, with only cutaneous lesions restricted to the lower limbs, or rapid progression, with extensive cutaneous and visceral lesions.
AIDS-associated KS begins with multiple nodules in the upper thorax, head, and neck, and rapidly progresses with dissemination to the skin and internal organs, leading to death.
The evolutionary clinical forms of presentation of KS are: 1) Macular KS, 2) KS in non-destructive localized plaque, 3) exophytic KS, 4) infiltrative KS, 5) generalized lymphadenopathic KS, 6) cutaneous and visceral KS, 7) KS telangiectatic, 8) keloidal KS, 9) ecchymotic KS and 10) cavernous or lymphangioma-like KS. Extracutaneous KS is more evident in the gastrointestinal tract, lymph nodes and lungs. 4 Its histopathology varies according to the development of the lesions.
Macular lesions: there is proliferation of vascular spaces in the superficial dermis, lined by endothelial cells that separate the collagen bundles and are accompanied by a discrete infiltrate of lymphocytes and plasma cells.
Plaque lesions : the vascular changes reaches the deep dermis and subcutaneous, and fusiform cells arise that are positive for histochemical markers of vessels.
Nodular lesions: there is preponderance of fusiform cells with nuclear atypia and mitosis forming bundles; in the periphery, there are bizarre vascular spaces containing erythrocytes, which are also extravasated; there are macrophages containing hemosiderin amid lymphocyte infiltrates, plasmocytes, histiocytes and, occasionally, neutrophils.
The description of the keloidal variant is extremely unusual and limited to a 1994 report of 3 cases. The lesions are firm and rubber-like, and can be linear. Histologically, there is remarkable dermal expansion with dense and hyalinized collagen, with clear presence of keloids. The histological differential diagnosis includes a scar at the cutaneous biopsy site prior to any KS lesion. It is suggested that cytokines play a fundamental role in the development of the changes in keloidal stroma in this uncommon variant.
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Diagnosis is clinical and histopathological. Angiomas and other vascular tumors should be considered in the differential diagnosis. The disseminated forms of AIDS require differentiation vis a vis bacillary angiomatosis, angiomas, metastases, lichen planus, syphilis, melanocytic nevi and insect bites. Kaposi's sarcoma has a good response to the different therapeutic strategies. Surgical excision, cryotherapy and radiotherapy can be used for localized lesions. Systemic treatment is indicated for larger, multiple skin lesions or when there is involvement of viscera. Among the available treatments, chemotherapy is used to on both cutaneous and visceral lesions in cases of disseminated disease. There are several active chemotherapeu-
